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UNITED STATES OMB APPROVAL

SECURITIES ANP EXCHANGE COMMISSION OMB Number: 3235-0076
Washiogton, D.C. 20549 Expires:
Estimated average burden
FORM D hours per response. ... . .. 16.00
NOTICE OF SALE OF SECURITIES MSEC USE OMLY5 -
PURSUANT TO REGULATION D, N
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l {

Name of Offering ([:] cheik if this is an amendment and name has changed, and indicate change.)

e ok ond Werrant Offering —AEEERNE
Filing Under (Check bax(es) that appiy): {7 Rute 504 [} Rule 505 E} Rule 506 D Section 4(6) ] UL.OE

Bk e — DERHIEALE

1. Enter the information requested about the issuer 07068377

Name of issucr (D check if this is an amendment and name has changed, and indicate change.)
Internaticnal Education Corporation

Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Number (Including Arca Code)
2201 Dupont Drive, Ste, 809, Irvine, California 92612 (S49) 794-999%
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number {Including Arca Codc)
{f different from Executive Offices)
Brief Description of Business P
Operates for profit Secondary Schools through subsidiaries. ROCESSE D
IHiMN 4 4 9an
Type of Business Organization JUINT ‘UU?
[#7] corporation [} limited pertnership, already formed (] other (please specify): N A
[ business trust ] Vlimited partnership, to be formed THOMbON
_EINANCLAY
Morth Year T HTENAL

Actual or Estimated Datc of Incorporation or Organization: [§14] [G]R] [AActwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter iwo-lctier U.S. Postal Service sbbreviation for State:
CN for Cansda; FN for other foreign jurisdiction)} CA

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6). .

When To File: A notice must be filed no later than |5 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchenge Commission (SEC) on the cartier of the date it is received by the SEC at the address given below or, if seceived at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Capies Required: Five (3} copies of this nolice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Injormation Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fiied with the SEC.

Filing Fee: There is no federal fiting fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriaic states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, 1ailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who responda 1o the cottection of information contained in this form are not
SEC 1972 (6-02) required to respond untess the torm displays a currently vali¢d OMB control numbaer. 1of9



[ _ A. BASIC IDENTIFICATION DATA |
2. Eater the information requested for the following:

*  Each promoter of the issuer, il the issuer has been organized wilhin the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of a class of equity sccurities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing parmner of partnership issuers.

Check Box(es) that Apply: [} Promoter [ Beneficial Owner  [f] Executive Officer iZ] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Mathis, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
2201 Dupont Drive, Ste. 800, Irvine, CA 92612

Check Box(cs) that Apply:  [T] Promoter [7] Heneficial Gwner Exccutive Officer  [] Director (0 General end/or
Managing Partner

Full Name (Last name first, if individual)
Min, Douglas

Business or Residence Address  (Number and Street, City, State, Zip Code)
2201 Dupaont Drive, Ste. 800, Irvine, CA 92612

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner {7] Exccutive Officer O Director [ Geneeat and/or
Managing Partner

Full Name (Last name first, if individual}
Paulson, Janis

Business or Residence Address  (Number and Street, City, State, Zip Codc)
2201 Dupont Drive, Ste. 800, Irvine, CA 92812

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [} Exccutive Officer  [7] Dircctor [ General andior
Managing Partner

Full Name (Last name first, if individual)
Thompson, Car

Business or Residence Address  (Number and Street, City, State, Zip Code)
2201 Dupont Drive, Ste. 800, trvine, CA 92612

Check Box(cs) that Appty: D Promoter D Beneficial Owner D Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individual}
Hartman, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)
2201 Dupont Drive, Ste. 800, Irvine, CA 92612

Check Box(es) that Appty: D Promoter [] Bencficial Qwner D Exccutive Officer  {7] Dircctor D General and/or
Managing Partner

Foit Mame (Last name first, if individual)

Swartley, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
2201 Dupant Drive, Ste. 800, Irvina, CA. 92612

Check Box(cs) that Apply:  [] Promoter  [7] Beneficial Owner  [] Exccutive Officer Director {J General andfor
Managing Partncr

Full Name {Last name first, if individual)
Gudis, Lawrence

Business or Residence Address  (Number and Street, City, State, Zip Codc)
2201 Dupont Drive, Ste. 800, irvine, CA 92612

(Use blank sheet. or copy and use additional copics of this sheet, as necessary)
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i A. BASIC TDENTIFICATION DATA

2. Enter the information requested for the fotlowing:

& Each promoter of the issuer, if the issuer has been organized within the past five years,

#  Each beneficial owner having the pawer to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

*  Each executive officer and direcior of corporate issucrs and of corporate general and managing partners of partnership issuers, and

¢ tach general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter Bencficial Owner [} Exccutive Officer Director [} General andior
Managing Pariner

Full Name (l.ast name first, if individual)

Lajevardi, Abdi

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Intemational Education Corporation; 2201 Dupont Drive, Ste. 800, Irvine, CA 82612

Check Boxies) that Apply: [T} Promoter ] Bencficial Owner 7] Executive Officer Director Generat and/or
Managing Parincr

Full Name (Last name first. if individual)

Keivantar, Farzad

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

c/o Intemational Education Corporation; 2201 Dupant Driva, Ste. B0O, irvine, CA 92612

Check Box(es) that Apply: [} Promoter 7] Beneficial Owner [] Exccutive Officer [ ] Dircctor General andfor
Managing Partner

Full Name {Last name first_ it individual)

Gortu, lasu

Busincss or Residence Address  (Number and Street, City, Siate, Zip Code)

c/o Intemational Education Corporation; 2201 Dupont Drive, Ste. 800, Irvine, CA 92612

Check Box{es) that Apply: D Promoter E Bencficial Owner [:] Executive Officer Divector (iencral and/os
Managing Pariner

Fuli Name (l.ast name first, if individual)

Bayrami, Ali

Business or Residence Address  {Number and Street, City, State, Zip Code)

clo intemnational Education Comoration, 2201 Dupont Drive, Ste. 800, lrvine, CA 92812

Check Box(cs) chat Apply: ] Promoter Bencficial Owner E] Executive Officer Director General and/or
Managing Partncr

Full Name (1.ast rame first, if individual)

Armstrong, Gerald S.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

133 East 80th Street, Apt. 8A, New York, NY 10021

Check Hox(es) thal Apply: [} Promoter Bencficial Owner ] Execulive Officer Dircctor Genceral and/or
Mzraging Paniner

Fult Name (Last name first, if individual)

Eimslay Court, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Atin: James J. Burke, Jr., 480 Park Avenue, Apt. 11F, New York, NY 10022

Check Box(es) that Apply: (] Promoter  [7] Bencficial Owoer  [] Executive Officer Director General andfor

Managing Partner

Full Name (Last name first, if individual)

TTG Enterprises, Ltd.

Business or Residence Addeess (Number and Strect, City, State, Zip Code)
5500 Preston Road, Suite 250, Dallas TX 75205

{Usc blank sheet. or copy and nse additional copies of this sheet, as necessary)
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L' A. BASIC IDENTIFICATION DATA ]
2. Enter the information requested for the following:

¢  Each promoter of the issuer, il the issucr has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢ Bach exccutive officer and director of corporalc issucrs and of corporate gencral and managing partners of partnership issuers; and

s Each geacral and managing partner of partnership issuers,

Check Box(¢s) that Apply:  [[] Promoter  [A Beneficial Owner  [[] Executive Officer ] Director (O General and/or
Managing Partner

Full Name (Last name first, if individual}
Greenpark Intemational Investors Il LP

Busincss or Residence Address  (Number and Strect, City, Statc, Zip Code)
Attn: [ain Stokes, ¢fo Mourant Guernsey Ltd., P.O. Box 543, E. Wing, Trafalgar Ct, Admiral Park, St. Peter Port, Guemnsey, GY! 6H.J

Ligl al

Check Box(es) that Apply: ] Promoter  {] Beneficial Owner [7] Exccutive Officer [j Director  [J Generat and/or
Managing Partner

Full Name (Last aame first, if individual)

Intamational Education Acquisition, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

Aftn: Jerry Armstrong, c¢/o Arena Capital Partners/Corporate Office, 50 East 42nd Street, Ste. 702, New York, NY 10017

Check Box(es) thay Apply: ] Promoter B Benelicial Owner ['_'] Executive Officer D Director ] General and/or
Monaging Partner

Full Name (L.ast name first, if individual)
Pinecreek Capital Partners, L.P.

Business or Residence Address  (Number and Sirect, City, State, Zip Codc)
24 Corporate Plaza, Suite 180, Newport Beach, CA 92660

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner ] Exccutive Officer 7] Dircctor 7] General and/or
Managing Partner

Full Name (Last name first, if individual)

SP/Palm IEC Holdings LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Berggruen Holdings, inc., Attn: Jared Biuestein, 1114 Avenue of the Americas, 41st Floor, New York, NY 10036

Check Box(cs) that Apply:  [7] Promoter  [[] Beneficial Owner  [] Executive Officer [7] Director  [] General and/or
Managing Partner

Full Mame {Last name first. if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: 7] Promoler  [] Bencficial Owner 7] Exccutive Officer  [[] Director [[] General and/or
Managing Panner

Full Name (Last name first, if individua!)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxics) that Apply:  [] Promoter "] Beneficial Owner  [[] Executive Officer [ Director [ General and/or
Managing Partner

Full Namc (Last name first, if individval)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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) : ,  'B. INFORMATION ABOUT OFFERING

'

.

Yes No
. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ......oeeervvveriecenres C i
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..........coccevivieieiccrrcosnenerrninnarerernrsrs . $ 20,000.00
Yes No
Does the offering permit joint ownership of 8 single UNH? ... e resrs e |
4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuncration for solicitation of purchascrs in conneetion with sales of securities in the offering.
[faperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of stales, list the name of the broker or dealer. If more than five (3) persons to be tisted are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .....cooooeciriciieeee e [0 All States
(A1)
Ks] [ME] il Ms]
NH]
E) @ o M X ©OD @ A B ™ m Wy X
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
S1ates in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check ~All States™ or check individual States) .. OO SRS ORN [} Al States
(HI]
iad Ml (MS]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ... D All States
[CT] [HT]
0 N A ®] K Ta Mg My ©Ma ©MI MY Mg MO
™MT [FH] M [NY]
® GO G N X @GN O A @A WY o0 &Y K

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE; NUMBER OF.INVESTORS, EXPENSES-AND USE OF PROCEEDS

j
1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box (W} and indicate in the columns befow the amounts of the securities offcred for exchange and
already cxchanged.
Aggregate Amount Alrcady
Type of Security Offering Price Sod
Equity . e e §_17:445,002.00 ¢ 17,445,002.00
3 Common [T Preferred
5,000,00000 090
Conventible Securitics (including wamants).......... rerenerereresteaensne g A s
Other (Specify ) QS et rene e ar et em st s $ L3
Towt .... eerrsteaem et ssrererens . . + 22,445,002.00 ¢ 17,445,002.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited invesiors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Ruic 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors....... . . e et 18 §_17.445,002.00
Non-accredited Investors . s
Total (for filings under Rule 504 only) 5
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
soid by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of sccurities in this offcring. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
1 S 11 T PN eeimeeueneeresaes $
Regularion A ... e et e e e e $
L2101 1 T POV POt b3
TOU ..ot eens e ete e aevia e beareer e s s e e s _0.00
4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Excludc amounts rclating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees .oonvnnireececes [ s
Printing and Engraving Costs.............. 0 s
Legal Fees.. ettt st anep et E R 7l $ 188,000.00
Accounting Fecs ......... 0 s
Engineering Fees ......... O s
Sales Commissions (specify finders’ fees separately) ... s
Other Expenses (identify) a s
Total 7z s 188,000.00
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: C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND.USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-— Question 1
and total expenses furmshcd in response to Pan C — Question 4.a. This difference is the “adjusted gross 22,257,002.00
proceeds to the issuer.” . . 5

5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be nsed for
cech of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the Icfi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 1o
Officers,

Directors, & Payments ta

Affiliates Others
Salaries and fees .. Bps— iy | ° s
Purchase of real ¢state.......vcrverenee. . . U | 0s
Purchase, rentai or lcasing and installation of machinery
and cquipment ..... - . , Y—— I s
Construction or Ieasing of plant buildings and factlitics ... T 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
ISSUCT PUFSUANE L0 3 IHETEET) ceoeeveveieocoeaeareassssscsrssssissssssnsinsssbasanssssensssasssns i msasesssssst s exsnanesascasessses s s
REPAYMENL OF IMAEBICAMESS .oee.oecreeeerseeeeceeeasene e riereereseee e ponasesseesensssebeb s emeat s s enmsespepassesesesesersrases s s
Working capial . i ersparanns -3 22,257,002 s
Other {specify): s Os

....... as 1s
Column Totals .....coereriverermrernirecsnens . . e 22,257,002.0 s 0.00
Total Payments Listed (COIMN 101a15 BAAEAY .......oveeeeoeereeceee e esee s eeeemsmeeeesseessernesn s sstessnae s 22'257'003'90
i. : " D. FEDERAL SIGNATURE - , |

The issucr has duly causcd this notice to be signed by the undersigned duly authorized persan, [fthis notice is filed under Rule 505, the following
signature constitutes an underiaking by the issucr to furnish to the U.S. Sccurities and Exchange Commission, upen written request of its staff,
the information fumished by the issuer to any nensaccredited invcstor pursuant to paragraph {b)(2) of Rulc 502.

tssuer (Print or Type) Signa Date
Intemational Education Corporation f J /E%JD May 24, 2007

Name of Signer (Print or Type) //ﬁuc of Signer (Print or Typc)
James Mathig Praesident & CEO
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 100t.)

END
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